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2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
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"DOCUMENT # L04000068702

1. Entily Name

DOUGLAS CONSTRUCTION, LLC
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Principal Place of Business

13902 W 112TH AVE.
ALACHUA, FL 32615

Mailing Address

ALACHUA, FL 32615

13902 NW 112TH AVE.

2. Princical Place of Business 3. Mailing Address

I

Suite, Apt. &, alc. Suite, Apt. #, etc.

Aotmnmb

10102005  REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEt Number Applied For ]

. Not Applicanle
H Zi untr Zi Countr .
1 P Country P v 5. Cerlificate of Status Desired O $5.00 Acditional

Fee Raquired
—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

DOUGLAS, JAMES M
13502 NW 112TH AVE.
ALACHUA FL 32615

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisierad office or registered agent, or teth. in the State of Flarida.

| am familiar with, and accept

S-S 35

[NQTE: Registered Agent signature required when igingtating)

DATE

[

FILE NGW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.S.. the limited
liability cornpany did not receive the prior notice.

Make check payable to
Florida Department of State

g, MANAGING MEMBERS  MANAGERS 10, ADDITIONS f CHANGES
| une MGRM O Delete TITLE O change [ Addition
| AaME DOUGLAS, JAMES M NAME
! STREET ADDRESS | 13802 NW 112TH AVE. STREET ADDRESS
T bi - BLACHUA, FL 32615 CHTY-ST-2P
THUE O pelers TITLE O Change [ Addilion
HAME NAME TP T T
$TALLT ATGALSS STREET ADDRESS a1/ lil:; ‘,’f’}éi}:ﬁ ﬁqj’? ":]::'—h:. £ (-_-E 48
Tl Si-ap oiTy-531-20 UL 50, 00
JiLE [ pelete THLE [ change [ Addition
HAME HAME
STREET ADTRESS STREET ADDRESS
LiTY-ST 2P CITY-§T-2IP
ITLE [ pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2IP CITY-ST-2P
Lt O Detete T BRI - O Ciange [ Agdition
HAME HAME ’PHJ' U‘%‘:\_S P TS
STREET ADDRESS STREET ADDRESS 3 UH U = t Y Z-'AP \7'47,:
Y- ST-2P CITY- 51- 21 J&U U UT ) ,)</
P = -
T 1 Delete THLE L‘@.éﬁqﬁ?:__:@_jmmon
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ndicaled on his report is true ang accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am @ managing memoer or manager cf tha
l:mited liatility company or the receiver of trustes empowared to execute this report as re

SIGNATURE:

ed by Chapter 608, Florida Statutes.

TS

SIGNATURI

MEME B

ANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

X



